
2005-2006 LICENSE RENEWAL FORM

Name: License #:

Salutation:  Dr. Mr. Ms. Institution Granting
Highest Degree:

Highest Degree: Other States where
licensed:

Other Language(s)
Spoken:

Check here if you
would like your work
address to be your
mailing address.

Employer Name:

Mailing Address: Work Address:

City: City:

State: State:

Zip Code: Zip Code:

County: County:

Contact Phone #: Work Phone #:

Contact Fax #: Work Fax #:
Contact E-Mail
Address: Preferred Email

Work E-Mail
Address: Preferred Email

Other Information

Home Address: Mobile Phone #:

City: Other Phone #:

State: Other Fax #:

Zip Code: Other Email
Address:

Preferred EmailCounty:

Other Email

Address:

Home Phone #:

Home Fax #:
Home E-Mail
Address:

Preferred Email

Arkansas Psychology Board_______________________________________________________________________
101 East Capitol Avenue, Suite 415, Little Rock, AR, 72201

Phone (501) 682-6167; Fax (501) 682-6165
www.accessarkansas.org/abep
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Check here if you
would like your work
address to be your
mailing address.

Preferred Email

        Enter a mailing address if you DO NOT
       want to use your work home address as a
       mailing address.
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